Kaunuuecxue uccaedobarusg

[14, 16], B Tpersem BAXT conpoBoxnaiack OYEBUIHEIM VIIyIIIe-
HYleM OTHANCHHBIX pe3ynsraToB [15]. BO3MOXHO, YTO OmTiMaib-
HeM MecToM BIIXT B negernu MPPMXK spisgercss IMEHHO 3aBep-
urarompii s1an agbroBaHTHON XT. Ilpu TakoM monxome Ha done
npenmecTByomeit crannaptaoil XT IpOUCXOIUT CEJIEKIHS OOJb-
HBIX ¢ OIYXOJISIMH, YYBCTBUTENRHEIMA K X T, B ToM yncire BAXT.

Bripoapl. 1. KoMimiekcHoe neyenne MPPMIXK ¢ oTsromenHbIM
TIPOTHO30M, BKIoyaroree X1 mo cxeme CAF, TydeByIo Tepamio B
MaKCHMAaIBHO BO3MOXHBIX 032X, PagUKaIbHYIO ONEpaIiio 1 SH-
TOKpHHHYIO Tepamuio, sddexTusro npumepHo v 40% GOMHHBIX.
ITpenen sbdexrrBROCTH KOMITIEKCA JIEICHNS, TIO-BUAUMOMY, JIY-
MuTHpoBaH sddexTuBHOCTEIO XT.

2. JIygeBas Tepanusi B cyMMapHOl o4arosoit nose 40 Ip Hemo-
CTATOYHO HOTABISAET CIIOCOOHOCTh OIYXOIH K MECTHOMY PeIyIH-
BUpOBaHKIO ¥ 60mpHEX MPPMXK ¢ OTATOIEHHBIM TIPOTHO30M.

3. Uccrenosanwd 1o oneHke athdexrrpHocT BIAXT Kak cpemet-
Ba IpodIIaKTUKY BO3BpaTa OOJIE3HM JODKHBL OBITh IIPONOITKEHEL.
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IIOCKOKJIETOUHBIN PAK IMENKH MATKW
IB CTAJUM: KOMBUHMAPOBAHHOE JEYEHME,
®AKTOPBI IIPOTHO3A

HHH xaunuveckoii oHK0AO2UU

CraTHCTHIeCKHe VCCIHSHOBAHMA HMOCHEHIX AeCATHNCTH ITOKa-
3BIBAIOT YETKYIO TCHASHIMO K CHIDKCHMIO 3a001I6BAEMOCTH PaKOM
wreiiku Matky (PIIIM) u cMepTHOCTH OT 3TOI HATOJIOTHY B IIPOMBILI-
JIEHHO pasBUTEIX cTpadax [11, 12]. Tak, B obmieil CTPyKType OHKONO-
Tugeckoi 3abomeBaeMocTr B Poccuu PINIM zanmMaer 6-e Mecro [3].

OCHOBHBIMY TIPSATOCEUIKAMY, OTPENCTMBIINMYI CHAYANA TEH-
IEHIIWIO, a TEeIeph YXE PeaylbHOe CHIDKEHWE 3a001eBacMOCTH M
cMepTHocTH 6onbHEIX PIUM saenaioTcs pa3paboTka ¥ BHEIPEHNE B
TIPAKTUKY JOCTYIHEIX METOIOB paHHel TUarHOCTUKY IIPEIOIyX0-
JIEBBIX TIPOLECCOB U paHHIX HopM 3a60/IeBaHISI — KOTBIIOCKOIIH-
YeCKOro, IUTOJIOTHYECKOrO, IHCTONOTUIECKOTO, ONpeIelIeHIIO
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Over the last decades there was a clear-cut decreasing trend in
cervical cancer morbidity and mortality in industrially developed
countries [11,12]. In Russia cervical carcinoma is the sixth com-
monest cancer type [5].

The reasons for the decrease in cervical cancer morbidity and
mortality were development and practical use of methods for early
diagnosis of preneoplastic and neoplastic conditions such as col-
poscopy, cytology, histology and human papilloma virus (HPV)
detection. Detection of stage IB cervical carcinoma is 45-50%, and
83% of all cervical carcinoma cases are classified as stage IB. As far
as vaginal cervix lesions are concerned, squamous-cell carcinoma
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BHpyca yenobedeckoi mamwuioMsl (HPV). o pasueiM JaHHBIM,
gacroTta BeuiBiaeHms PIIIM 1B cragmu cocrasnsger 45—50%, a B
crpykrype PIIM B 1ie1oM Ha goio IB cramum npuxopurest 1o 83%.
B cBsisut ¢ 3TUM, YIUTHIBASA NTOPAXKEHIE TONBKO BIATAMIIHON Jac-
TH INeMKH MATKH, Ha JOII0 IIIOCKOKIETOYHOrO Paka MPUXORUTCS
abcomoTHOoe GONPUTMECTBO CIYIAER U 9Ta FUCTONOornYeckas Gopma
BeTpedaeTca ¥ 85—90% Gonpaex [6]. TeM caMmbIM aGCONIOTHOE
6oypimmHcTBO GonpHBX PIIIM IB cramuit UMEIOT rHCTOIOIHIEC-
Ky10 hopMy, COOTBETCTBYIOIIYIO TIOCKOKIETOUHOMY PAaKY.

B menoM, HecMOTps Ha o0Iee CHIDKEHHE CMEpTHOCTH OT
PIIIM, xoTOpOE BO MHOTOM OGYCIOBISHO YIy4IleHueM paHHEH
JIAATHOCTHKY Y BBISBICHHIO IIPEHHBA3HBHBEIX M MUKPOWHBA3MUB-
HbIX (OPM, PE3YIIBTATHL JIEYSHHS CITyYaeB MHBa3UBHOTO M MECTHO-
PaCIpOCTPaHEHHOTO Tmockoknerounoro PIIIM Henpas npuUsHaTh
yooBiaeTBOpUTENLEBIMY. TaK, TI0 HAHHBIM Pa3HBIX aBTOPOB, S-J1€T-
HsIs BEDKIBaeMocThb GonbHbex PINIM IB crapma Konebmercd oT 62
10 96% {2, 9, 10, 15] ¥ HaNPAMYIO 3ABKCHUT OT METONWKHA JICUCHVIS
¥ MHOXKECTBEHHBIX (HaKTOpOB, B TOM MM WHOM CTEIIEHU BIUSIO-
IUX Ha MPOrHo3 3a60/IeBaHs.

Marepuainsl 1 MeToAb. MaTepHaoM UL HACTOAILENO YCCISIOBAHIS TTOCITY-
JXPUI PETPOCTIEKTUBHEL aHAIN3 MATEPUATOB KINHITIECKUX M IIaTOOT0aHATOMI -
yeckux apxueos POHIL PAMH 3a nepuog ¢ 1979 no 1998 ©. Hamu mpoBeneHo
TIIATENBHOE U3ydeHre aMOYIaTOPHEIX KapT, MCTopuil GONe3HH CTALMOBAPHbIX
6ONBHEIX, AEYHBIMXCS B KiMHMKax POHILL 3a ykazanHEBIA IepHoN BPEMEHH,
JAHHBIX OIEPALMOHHBLY XYPHAIOB, HaTOJOTOAHATOMUYECKUX 3aKMIOUCHUH MU
HPOTOKOJOB BCKPHITHSI.

Bce MuKponpenapaThl GEUIM HEPECMOTPEHE! B COOTBETCTBHH C IIPMHSITHIMHU
U1l JaHHOK JOKAMU3ALUY OIYXOMN MOPGOIOruYecKUME KnaccubUKaiaMu
{7], a TAKXKe ¢ YYETOM IUCTONOrMIEcKOoil KnaccuduKalul OIyxoseil XXeHCKOro
TIOJIOBOTO TPAKTa.

Ilpu OIlcHKe CTENCHH JYYeBOTrO TIOBPEXICHHS OMYXONH Y GONBHBIX, KOTO-
PBIM B IpeNONepalliOHHOM IIepUolie TIPOBOIIIIACE JIyIeBas Tepamus, [Py repe-
CMOTpE THCTONIOTMYECKUX [IPENapaToB MCIOIB30BaNCh KPUTEPHH, OITUCHIBAIO~
IIKe CTeNEHb U3MEHEHVSI TKAHH OIYXONHM IOX BO3NEHCTBYEM HMOHH3HPYIOLIEIO
wanyuenus (4]

Ha ocHOBaHMM NPOBEASHHEBIX HCCIELOBAHKA OOLIYIO FPYIIny cocTaBIm 250
GONBHBIX ¢ THCTOJOFHYECKU IIOATBEPXKNEHHEIM IUIOCKOKIeTroysmM PIIM IB
cranuu (T1BNOMO).

Beem GonbHBIM B MCCIeyeMOl TPYIITie IIPOBOAMIOCE KOMGHHUPOBAHHOE Jie-
YeHpe, KOTOpOoe BKIIOUANO OIIEPAaTHBHOE BMEINATeSbCTBO M PA3NUUHEe BUIEL
JIy4eBOY Tepallii B pa3sHoOil ocieaoBaTeNbHoCT. CTafnd 3a00/IeBaHuUs CTaBU-
nack ucxond us xiaccudukaumu FIGO (1993), Ha ocHOBaHHY ONEPALIMOHHEIX
HAXOIOK, Pe3y/TATOB [HCTONOTNYECKOr0 NCCeIOBaHMS YIAIICHHOTO Tipenapa-
T4, THCTONOTHYECKOTO MCCIeNOBaHYS YaaleHHBIX TuMdoysnos. B rpynne 6ons-
HBIX, KOTOPBIM B CBA3H C PIIOM OGCTOSITENLCTE ObLIA BHIITONHEHA YIPOCTask SKC-
TApHanus Matky Ge3 yoaleHWsT perHoHapHBIX JAuMdoy3noB, cTamus
3a00JIeBaHMs CTABIJIACH Ha OCHOBaHMM MHTPAONEPALMOHHOrO HCCIEHOBAHIM
30H PETHOHAPHOTO METACTA3UPOBAHHS, JAHHBEIX H3OTONHOM Jumdorpadum,
npamoit smmborpaduu, YALTPa3BYKOBOM U KOMITBIOTEpHOM ToMorpadbiy MaIo-
1O Ta3a. B uccnepoparne 65UIM BKIXOYEHEY GONBHEIE, Y KOTOPHIX HA OCHOBAHUHU
BBILIETIEPEYNCHCHHBIX METONOB JTHATHOCTUKY He ObUIC BBHUIBICHO IIOPAXEHUSL
PETUOHAPHEIX TUMGOY3IIOB.

Tax Kax omepaTHBHOE BMENIATENLCTBO B HCCAEKYEMOI] IpyIie GBUIO BHIION-
HEHO BceM OONBHEIM, TIPY IUIAHOBOM THCTOJOIMYECKOM UCCHEXOBAHUH IIOABH-~
J1ach BO3MOXHOCTh 00Jiee TOYHOIO ONpeleeH st CTeNleHH fuddepeHINPOBKH,
JIOKAJTM3AIIIN, XapaKTepa POCTa, Pa3MEPOB U INIYGHHEI MHBAZHH OITYXOJH.

Ipu ompenenesny BIMAHAA U3ydaeMbIx HakTopoB Ha IIPOrHo3 3a00IeBaHus]
HCIIONB30BANIACk OLIEHKA BEDKUBaeMocTH 1o Metony Kaplan — Meier. Pesynsra-
THL JIEYCHUS] OLICHUBAICh Ha CPOK 5 JIeT ¢ MOMEHTa Havala JedeHnsd, yKasaH-
HEIH cpok 6bL1 36GpaH Nocke BESICHEHUS OTIANICHHBIX PE3YJIETATOB, ONpeeie-
HUS IIPEHMYLIECTBEHHEIX CPOKOB TIubenu GOJBHBIX M MaKCHMANBHOH
TpoCceXeHHOCTH MallMeHToK. KpoMe Toro, Ipu OLEHKE COBMECTHOTO BIHTHUA
HECKONBKUX JPH3HAKOB KCIIONB30BAJICS PETPECCHOHHBIA METOHN NPOIIOpIMO-~
HaNBHEIX PHCKOB KoOKca, TO3BOJIIIOLINIT BRIOPaThk NMapaMeTprl, OKA3SHIBAIOMIHNE
Haubonblilee BISHUE HA BBDKUBAEMOCTh 1 OLIEHHUTE HX SHAYHMOCTD.

JIs1 ompenesieHUs JOCTOBEPHOCTH PasiMyMil NPH3HAKOB B pacCMaTpHBae-
MEIX IPYIIIAX NCIIONE30BAICH KPUTepHi 2, a IPY CPABHEHUH KPHBBIX HOXKUTHA
ucnons3oBaicsy Log Rank Test. PesynsTaThl NpU3HABANKMCH 3HAYMMBIMU IIpU
ypoBHe BepostHOCTH p<0,05.

is found in 85-90% of the cases [6]. It follows that a vast majority
of IB cervical cancers are squamous-cell carcinomas.

However, in spite of the general decrease in mortality from
cervical carcinoma mainly due to improvement in early diagno-
sis, treatment results in invasive and locally advanced squamous-
cell cervical carcinoma are far from being satisfactory. The 5-year
survival of stage IB cervical carcinoma ranges from 62% to 96%
[2,9,10,15] and is directly related to treatment methodology and
many factors of significance for disease prognosis.

Materials and Methods. This study is based on results of retrospective
analysis of clinical and pathologoanatomical findings from the CRC RAMS
archives for 1979 through 1998. We analyzed histories of patients managed on
an inpatient basis at the CRC clinics during the above-mentioned period,
operation logs, pathologoanatomical and autopsy reports.

All slides were revised with respect to moxrphological classifications appli-
cable to the tumor histology in question [7] as well as with respect to histo-
logical classification of female genital tumors.

Tumor radiation damage in patients receiving preoperative radiotherapy
was assessed using tests for tumor tissue changes under the effect of ionizing
radiation [4].

The study population consisted of 250 patients with histologically con-
firmed squamous-cell cervical carcinoma, stage IB (TIBNOMO).

All these patients underwent combination modality treatment including
surgery and various radiotherapy regimens. Discase staging was done by the FIGO
(1993) classification on the basis of operative findings, histology of surgical speci-
mens, histology of dissected lymph nodes. In a subgroup undergoing simple extir-
pation of the womb without regional lymphadenectomy, the staging was made by
intraoperative study of regional metastasis areas, findings of isotopic lymphogra-
phy, direct lymphography, ultrasound and computerized tomography of the small
pelvis. The subgroup was composed of patients found free from regional lymph
node involvement as discovered by the above-mentioned assessments.

Since all the patients underwent surgery the histological study could

assess more accurately tumor differentiation, location, growth type, size and
depth of invasion.

Analysis of the effects of the prognostic factors studied on disease progno-
sis was based on survival rate as assessed using the Kaplan-Meier test.
Treatment results were assessed by 5-year survival from treatment start with due
consideration of predominant time to death and maximal follow-up time.
Evaluation of combined effect of several signs used the Cox proportional risk
regression method that allowed specification and assessment of factors produc-
ing the highest effect on survival.

Analysis of differences was made by  test, and the log rank test was used
to compare survival curves. Results were considered significant at p<0.05.

Results and Discussion. Overall survival in the study group of
250 patients was 88.5+2.2%.

Assessiment of age effect on the 5-year survival in women
younger or older than 40 years of age failed to discover statistical-
ly significant differences with the respective survival rates being
8613.3% and 90.822.9%. Since these subgroups were not well
balanced with respect to several prognostically poor factors such
as tumor size and invasion depth, the analysis of treatment results
was made with respect to type of combination modality treatment
received. The 5-year survivals of patients undergoing surgery as
first treatment modality were 83.5151% and 89.63:4.0% (p=0.32)
and those of patients undergoing radiotherapy with surgery to fol-
low were 90.713.9% and 92.624% (p=0.24), the groups being
well balanced by main prognostic factors. In spite of a somewhat
better treatment result in women above 40 years of age, the differ-
ences were not significant in all cases.

Histological study of tumor specimens discovered the follow-
ing distribution by histological classes [7]: well differentiated
(squamous-cell keratinizing carcinoma) G1 14.4%, moderately
differentiated (squamous-cell carcinoma with Kkeratinization
areas) G2 47.4%, poorly differentiated (large and small cell
non-keratinizing squamouns-cell carcinoma) G3 34.8%. As seen,
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Pesynsratel u obcyxgenue. OO6Imas S5-JMEeTHAA BBDKUBAEMOCTh
250 GoNBHEIX B aHATH3UPYEMOX rpyrine cocTaBuna 88,5+2,2%.

IIpu OLIeHKE BIUSHUA BO3pacTHOro haxkropa Ha pe3ymaBTATH 5~
JIETHEH BRIKUBACMOCTH Y XeHINUH Moitoxe 40 1 cTapmie 40 et Ha-
Mu He OBUIO OTMEYEHO JOCTOBEPHOTO BIMSHUS TOTO TIPU3HAKA B
ofeil TpyIe GONBHBIX, 4 BEDKMBAEMOCTH COCTABINIA COOTBETCT-
BeHHO 86£3,3 1 90,8+2,9%. VauTEIBas, YTO STH TPYINILL He OBLIH
OMHOPORHEL ITO PANY IIPOTHOCTHIECKH HEeOIarolpuaTHX GarTo-
pOoB (pa3sMeprI OIyX0M¥, IIyOMHA MHBA3UH), IIPOBECH aHAIHU3 pe-
3YJIETATOB JIEUSHWS MAIlICHTOK B 3aBECUMOCTH OT BUIa KOMOMHM-
poBauHoO# Teparu. IIpu IpuMeHeHNH Ha IEPBOM 3Tatie JeISHUS
OIIEPaTHBHOTO BMEIIATENECTBA S-1eTHSA BERKIBAEMOCTE COCTABH-
na 83,5451 u 89,61+4,0% (p=0,32), a IpH METOMMKE JICICHIA JIyde-
Bag Tepamus + onepauusa — 90,7%3,9 u 92,6+4% (p=0,24), mpu
5TOM II0 OCHOBHBIM IPOTHOCTHYICCKIM TIPU3HAKAM TPYIITH OBITH
opHOpomHEL. HecMOTpst Ha HeCKONBLKO JIyJIIie Pe3yasTaTsl Jieue-
HUS Y 3KSHINUH crapine 40 nert, 3Ta pa3HUIla BO BCeX CIyJasx Oplia
CTaTUCTUIECKH HETOCTOBEPHA.

IIpyr U3yIEeHVI MUKPOCKOIIIUECKOTO CTPOSHYIS IIOCKOKIETOYHO-
1o PITTM Hamu B COOTBETCTBHI € THCTOIOTHMUIECCKOM KinaccubiKaIy-
eii [7} 6BUIM BBIZENEHEL CIICAYIOILIIE BapHUAHTEL OITYXOMY B 3aBUCHMO-
CTH OT cTeneHH madbepeHIMPOBKYL: BRICOKOmbhepeHIMPOBAHEELE
(IUTOCKOKITETOYHbIH OporoBeBaorwit pax) Gl — 14,4%, yMepeHHO-
muchdepeHIPOBAHHEIA (INTOCKOKITETOYHBI PaK C YIaCTKAME OpOTo-
serwst) G2 — 47,4%, anskomuddepeHMpoBaHHbIi (KPYITHO- M Mel-
KOKJIeTOYHBI! HEeOpOToBEeBaIOINMA IUTOCKOKISTOUHEI pak) G3 —
34,8%. Kax Bugno, sricoxonuddeperimporarHast (opMa TIIOCKO-
KITETOYHOTO PaKa BCTPeYaiach 3HaIUTeIBHO pexke, deM Apyrue Gop-
mel auddepernmporki. TIpH OIeHKe TMPOTHOCTHYICCKOTO BIATHUS
3TOT0 (paKTOpa MBI He TIONYYMIM JOCTOBEPHOM Da3HUIIGI B BEDKUBAC-
MOCTH KAaK B OOIIIEH IPYIITe, TAK 1 Y GONHBIX C PA3THYHBIMU BATAMIL
KOMOHHIPOBAHHOTO JICUESHHSL.

B MHOIOYHMCIIEHHBIX TYOIUKALVIK, TIOCBIIICHHBIX JICUCHUIO
mwrockoxnerounoro PITIM, ykaspIBaeTcsl Ha IIPOTHOCTHUYECKM He-
GIaronpHATHOE 3HadyeHHe OOHAPYXEHMS OIyXOJIEBEIX S5MOOJIOB B
TpocBeTe JUMGbaTIIecKTX INeiel IIeHKH MaTKH ¥ ITAlMCHTOK,
TIOABEPHYTHIX TOJNBKO XUPYPIHIecKOMy JedeHuto [3, 8, 13, 14].

B HanreM uccIeIOBaHMY IPH IUTAHOBOM I'HCTONIOTHYECKOM HC-
CIIEIOBAHUM OIyXOJeBhie dMOOMLI npucyrctBoBamu B 75 (30%)
ciyuasx u orcyrerBoBan B 175 (70%). Ilpm ougHKe IPOTHOCTIY -
CKOTO BAMSHUA 2TOT0 (haxTopa Ha pe3yABTaTHl JEYeHHS S-JeTHIA
BEDKMBAEMOCTE B OOIIel TPpYIIe XIpH HATUYNU OIIYXOJIEBBIX MO0~
JI0B cocTaBuna 86,5+4,8%, a ipu orcyrcrerd — 89,31+2,4%, ogHa-
KO BTW JAaHHBIE CTaTUCTHYeCKW He pazmmgannck (p=0,41). Ilpu
AHAI3E BIUSHES 3TOT0 IPU3HAKa B 3aBUCHMOCTH OT METOIa KOM-
GMHEMIPOBAHHOTO JICUCHUS HAMH TaKKe He HOMYIEHO JOCTOBEPHEIX
JaHHBIX O TIPOTHOCTHYECKOM 3HAYUMOCTH 3TOT0 (daxropa.
ITatuneTHAA BERKIIBAEMOCTE OOJIBHEIX, ITOJIYIUBIIMX JICUCHUE OTIe-
paruis + JIydeBas Tepallis, CocTaBuia: aM0onsl (+) — 84,1+7,2%,
smGomner (-) — 86,3£3,6% (p=0,67), a ecnut Ha IIEPBOM 3TaIle IIPO-
Be/ISHO JIYIeBOE JISYCHUE B TOCIEAYIONIEM JOITONHEHHOE OIIepaly-
eif cOOTBETCTBEHHO: AMOOMH (+) — 87,7%6,6%, smBonsl (-) —
92,813,1%. HecMOTPS Ha He3HAYUTENLHEE UGDPOBHIE DAY B
BBEUIKMBAEMOCTH, TIPH CTATUCTHYESCKOM CPABHEHMH STHX JAHHEBIX TI0
KpUTEPHIO ¥* 5Ta pPa3HUIIA He JBJSUIACh JOCTOBEpHOH (p=0,28).

C yueToM ToTO 4TO 30 XKEHIHAM Ha IIEPBOM ITaIle JSYCHUS B
CIUTY Pas3IIHBIX OGCTOSTENECTB (OIIUOKN NUATHOCTHKH, TKenas
COIYTCTBYIOINAS IATOJIOTUS, BO3PACTHHIC TIPOTHBOIOKAZAHMS K
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well differentiated squamous-cell carcinoma was predominating.
There was no statistically significant difference in treatment
results with respect to this factor both as concerns survival in the
general population and in subgroups of patients undergoing dif-
ferent types of combination modality treatment.

Numerous publications describing treatment for squamous-
cell cervical carcinoma specify as prognostically poor the pres-
ence of tumor emboli in cervical lymphatic cleft lumen in
patients undergoing surgery alone [3,8,13,14].

In our study population tumor emboli were found in 75 (30%)
and absent in 175 (70%) cases. The 5-year survival in emboli-
positive cases was 86.514.8% versus 89.3%2.4% in emboli-nega-
tive women, though the differences were not statistically signifi-
cant (p=0.41). Analysis of this factor effect with respect to
treatment regimen demonstrated the following: the 5-year sur-
vival in patients undergoing surgery and radiotherapy to follow
was 84.117.2% in emboli-positive versus 86.3£3.6% (p=0.67) in
emboli-negative cases (p=0.67) and in patients undergoing
radiotherapy with surgery to follow 87.7£6.6% emboli-positive
versus 92.8+3.1% in emboli-negative cases. This difference was
not statistically significant by x> test (p=0.28).

Since due to a variety of reasons (diagnostic mistakes, severe
concomitant diseases, age-specific contraindications to extend-
ed surgery, bleeding) 30 women underwent conventionally radi-
cal surgery consisting of extirpation of the womb or extirpation
of the womb and lymphadenectomy we compared treatment
results with respect to extent of surgical intervention. The 5-year
survival of patients undergoing conventionally radical surgery
was 84.217.4% versus 86.8+3.6% in women undergoing extend-
ed operations, however the difference was not statistically sig-
nificant (p=0.75). The patients subgroups were well- balanced
with respect to most factors such as the presence of tumor
emtboli in the lymphatic cleft lumen, type of postoperative
radiotherapy and tumor invasion depth. This means that post-
operative radiotherapy (mainly associated) in cases with tumors
4 cm or less in size led to removal of prognostically poor sequels
of conventionally radical surgery, and this approach may be
considered the method of choice in a category of patients who
cannot receive radical surgery due to certain contraindications.

There was a direct relationship between size of the primary and
5-year survival. The 5-year survival rates in women undergoing
surgery with radiotherapy to follow were 95.31+3.4% (tumor less
than 2 cm), 82.6+4.8% (tumor 2 to 4 cm), 64.719.6% (tumor more
than 4 cm), the differences being statistically significant (p<0.05). In
patients undergoing radiotherapy with surgery to follow the 5-year
survival rates were 95.2+4.6% (tumor less than 2 cm), 93.1+2.7%
(tumor 2 to 4 cm), 80.4110.2% (tumor more than 4 cm), the dif-
ferences between subgroups with 2 cm versus 2-4 cm tumors being
not statistically significant (p=0.32), while the differences for
tumors more than 4 cm reaching statistical significance (9<0.05).

Analysis of treatment outcomes with respect to 2 factors such
as size of the primary and treatment regimen demonstrated the
following. For tumors less than 2 cm the differences in survival
between patients undergoing surgeryXradiotherapy versus radio-
therapy+surgery were not statistically significant, in contrast, the
5-year survival for women receiving radiotherapy-+surgery and
having tumors 2-4 ¢cm was significantly better than for women
having surgery-+radiotherapy (93.1+2.7% vs 82.614.8%, p<0.05).
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PACLIMPEHHEIM ONEPATABHBIM BMEIIATESIECTBAM, KPOBOTSYCHUE)
BBLIOTHER B! YCIOBHO PAIMKATBHEIE OIIepalilii B 00beMe SKCTHPIIA-
1AM MATKH ¥ SKCTUPIIAIIN MaTKu ¢ TMbareHaKTOMUER, MBI IIPO-
BEITM CPaBHWTCIbHbIN aHATN3 Pe3y/bTaTOB KOMOMHUPOBaHHOTO Jie-
YeHM B 3aBMCUMOCTH OT 06heMa OIEPaTUBHOTO BMENIATENLCTBA.
TIaTrneTHAsS BEDKUBAEMOCTD GOTBHBIX, KOTOPBIM Ha IIEPBOM 3Talle
JIE9eHMs TIPOM3BEIEHE YCIIOBHO PATVKATBHEIS OTIEPAITIH, COCTABI-
712 84,247,4%, a B TPYIIIE KeHIMUH, ¥ KOTOPHIX 00BeM OHepalii
BKIOYAJI PACIIMPCHHYIO SKCTUPIALUI0 Marke, — 86,813,6%, a
TpU CPaBHEHVIM STHX JAHHBIX IO CTATUCTUICCKHM ITOKA3aTessIM
JOCTOBEPHOM PA3HUIIEI B De3yIETATAX JIEUCHUS He IOIYyICHO
(p=0,75). O6e rpyImIs! GBI OXHOPOIHEIMHU ITO GONBIIMHECTBY TIPH-
3HAKOB, BRIIOYAs HAJIMYUE OITyXOJIEBhIX 3MOOJIOB B TIPOCBETE JIMM-
darmaeckux WeneH, BUAY TOocHeonepaniOHHON JIyIEBOH Teparuy
¥ DTyOHHe WHBA3WM OIyxond. CleIoBaTenbHO, IPY PasMepax OIy-
XOITH, He TIpeBhIaionieii 4 cM, IPOBSHEHNE B ITOCTEOTIEPAITIOHHOM
TIepHOIe JIYIeBOH Tepaniy (B GOJNBIIVHCTRE CIyJaeB COYETAHHON)
BeJIET K YCTPAHECHWIO MTPOTHOCTHIECKH HEeOIaroIpUATHEIX IIOCTeT-
CTBUIA, BEI3BAHHEIX IIPOBEAESHUEM YCIIOBHO PaIMKaILHBIX OIIepalliit
1 B PAIE CIIyIaeB TaKOM IIOAXOM MOXET SIBISITRCS METOLOM BEIGOpa
V HAIMEHTOK, KOTOPhIM BCIEACTBHE TEX VI MHBIX IIPHYMH HEBO3-
MOXHO BBIIIOJHUTH PACIIHPEHHBIC OIIEPATHBHEIE BMEITATEIBCTBRA.

B HamreM McCIemOBaHMHN OTMEYEHA TIPSIMas 3aBUCHMOCTE MEX-
LIy pasMepaMU TICPBIYHON OIYXOTH U Pe3yNsTaTaMy 5-NeTHel BEI-
KMBAEMOCTH GONBHEIX. B rpymie JXeHIIUH, KOTOPHIM OBLIO IIpOBe-
JeHO0 KOMOWHHPOBaHHOE JIeYeHMEe, BKITIOYABLIES ONEPAaTHBHOE
BMeEIIIATENLCTBO + Iy4eBast Tepalud, S-JIeTHAS BEDKUBAEMOCTE CO-
CTAaBWIA: pasMepsl oxyxonu Menee 2 ¢cM — 95,313,4%, pasmepsl
onyxonu 2—4 cM — 82,614,8%, pasmeps! omyxonu Gonee 4 cM —
64,7+9,6% wn 3TH TaHHBIE JOCTOBEPHO pazmuyanucsk (p<0,05). ITpu
BHIGOPE MeToIa JEUCHUS JTy4deBas Tepalyd + oleparus BEDKUBac-
MOCTh COCTABIJIA COOTBETCTBEHHO: Pa3MEPH! OIYyXOMU MeHee 2 CM
— 95,244,6%, pasMepH! onyxoiu 2—4 cm — 93,1+2,7%, pazmepsl
omyxomu Gomee 4 cM — 80,4%10,2%; mpu 5TOM BELKMBAacMOCTb
GONBHBIX C pasMepaMH OILYXOJIH MeHee 2 ¥ 2—4 ¢M IOCTOBEPHO HE
pasmuyanack (p=0,32), a pesy/IBTaTH JCUSHUS NPU pasMepax oIry-
xomu 6onee 4 cM Obuiu JocToBepHO Xyxe (p<0,05).

Hamu Taxske IpOBeIeH aHAIK3 PEe3YJIETATOR JICUEHUS B 3aBUCHMO-
CTH OT 2 IPU3HAKOB, OHAM M3 KOTOPBIX OBI pasMep IMepPBAYHOM OITy-
XOJIM, a IPYTUM — BEIOOD MeTOfA IepBUMHOro JiedeHms. IIpy cpasHe-
HUHM BELKITBAGMOCTH TIPY pa3Mepax OIIyXONlU MeHee 2 CM IIOCHIeIHs]
He PasiIIanach Kak B IPONEHTHOM COOTHOIIEHNY, TaK | IO CTaTUC-
TUYECKHM IIapaMeTpaM B He3aBHCHMOCTY OT TOro, OBUIO HayaTo Je-
YeHUE C OIepaiyiyl WK JIYYeBOM TEPaIIiy, ONHAKO, S-IeTHII BELKI-
BAeMOCTE GOJIBHEIX C pasMepaMI OIyXOiU 2—4 ¢cM, KOTOPHIM IIepen,
oTiepaliie IPOBOMMIOCE JIy4eBOE JieYeHue, OBUIa TOCTOBEPHO JIy4d-
we — 93,1+2,7% B cpaBHerM ¢ 82,6+4,8% y KeHIMH, KOTOPBIM Ha
TIepBOM 3Tafte GhUIa BelonHeHa oneparnist (9<0,05).

Tlony4yeHHrle HaHHBIE TIOKA3RIBAIOT, YTO IIPUMEHEHHE TIpeIOTIe-
PaITOHHOM JIyYeBOM Teparvy He OKA3bIBaeT BEIPAXKEHHOro BIUT-
HUS Ha PE3YIETATH] JISUSHY KeHITMH, ¥ KOTOPBIX pa3Mephl OIIYXOJy
"e nipesbimany 2 cM. OZHAKO NpIMeHeHNe Ha TIEPBOM 3Tarle JIyde-
poll Tepary (COJNBIIE YacThIO BHYTPHITOJIOCTHOM) IPH pa3sMepax
OITyXOJ 2—4 cM, a TIpH pa3Mepax Ooiee 4 cM AUCTAHIMOHHOM JIy-
JeBOM Tepanuy MO3BOJAET YIYIITh Pe3YABTATH KOMOHHHUPOBaH-
HOTO JieyeHnI 60MBHEX IiocKokIeTouHbiM PIIM IB cragum.

VynteiBag TOT GakTOp, YTO ONYXONh INEHKW MaTK¥ MOXET
JOCTATOYHO NOJTOe BPeMd, YBEIAUMBASACH B Pa3Mepax, COXPaHATh

These findings demonstrate that preoperative radiotherapy
has no effect on treatment outcomes in women with tumors less
than 2 cm while improving multimodality treatment results for
tumors 2-4 cm in size.

Since cervical carcinoma may grow with only surface invasion
many investigators consider depth of tumor invasion a most impor-
tant factor of disease prognosis and for choice of treatment strate-
gy [1]. In our study the depth of invasion was a principal prognos-
tic factor influencing the patient survival with its prognostic
significance depending upon multimodality treatment regimen.

The 5-year survivals for patients undergoing surgery with
radiotherapy to follow were 96.112.1% for invasion depth 5 to 10
mim, 72.51+8.3% for 10-15 mm invasion, 50+9.35 for more than
15 mm invasion, the differences being statistically significant
(»<0.03). This analysis was made only in two subgroups of women
having preoperative radiotherapy, i.e. 5-10 mm and 10-15 mm
invasion, because only two of the cases presented with a more
than 15 mm invasion. The 5-year survival rates were 93.9+3.0%
for 5-10 mm invasion and 71.44+11.1% for 10-15 mm invasion,
the differences also being statistically significant (p<0.05).

We assessed the effect on survival of preoperative radiothera-
py regimen in 102 cases receiving radiotherapy (46 intracavitary
and 56 distant) before surgery. The 5-years survivals were
95.243.2% in cases receiving intracavitary irradiation versus
88.5+4.3% in women receiving distant radiotherapy, the differ-
ences were statistically significant (p<0.05).

Since intracavitary radiation was given to women with tumor
size less than 4 cm (91.3%) more frequently than distant irradia-
tion (76.8%) the conclusion may be made that intracavitary irra-
diation was more efficient for the mentioned tumor size.

In this study all operative specimens from women having
undergone preoperative radiotherapy were studied histologically
to measure therapeutic pathomorphosis. Case distribution with
respect to four radiation pathomorphosis degrees as proposed by
Russian histology school [4] was the following: grade 1 - practi-
cally no pathomorphosis (13, 12.8%), grade 2 - moderate patho-
morphosis (33, 32.3%), grade 3 - severe pathomorphosis (36,
35.3%) and grade 4 - practically no vital cancer cells (20, 19.6%).

Analysis of patient survival with respect to tumor therapeutic path-
omorphosis demonstrated the following. All the 20 patients with
grade 4 survived 5 years disease-fiee. The 5-year survival in the
remaining cases was 96.6+3.2% for grade 3, 87.515.8% for grade 2
and 83.31+9.7% for grade 1. The differences in survival were not sta-
tistically significant for cases with grades 1 vs 2 (p=0.32), as well as for
women with severe postradiation morbidity (p=0.24), however treat-
ment results were significantly better in women with marked patho-
morphosis (grades 3 and 4) as compared with grades 1 and 2 (p<0.05).

These findings are evidence of the fact that degree of thera-
peutic tumor pathomorphosis is not only a measure of radiother-
apy effect or tumor response to radiotherapy but also an impor-
tant factor of disease prognosis.

Basing on the study findings the following conclusions may
be made concerning stage IB cervical carcinoma. Since tumor
invasion into cervical stroma may only be determined by histo-
logical study of surgical specimens, size of the primary is the
principal factor influencing the choice of treatment strategy. As
demonstrated by the 5-year survival, treatment in cases with
tumors less than 2 cm may be started both with surgery and
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Kaurumeckue uccaedoBarus

TIOBEPXHOCTHYIO MHBA3MIO, UMEHHO DITy0HHA UHBAa3UK PAacCMaTpy-
BaeTCs1 DONBIIMEICTBOM MCCIEAoBaTeNe! KaK Baxkuelnmii dakrop,
BIIVSIONIAH Ha TIPOTHO03 3a60IeBaHMs M OIIpeAeeHre OKa3a i K
nanpHenmeMy nedenuro [1]. B Hammelt pabore mIyOuHa WHBA3WH 1B~
JIUIACH OJHUM U3 OCHOBHBIX IIPOTHOCTHYECKUX (HaKTOPOB, BIUSIO-
IMUX Ha BEIKUBAEMOCTh, 4 IPOTHOCTHYECKAS CTeNIeHb 3HAYMMOCTH
3TOTO NPHM3HAKA 3aBUCeNa OT METOIAa KOMOWHUPOBaHHOTO JICUCHM.

TIsTroeTHsII BEDKUBAEMOCTD Y GONBHELX, TOXBEPIHYTHIX OIIePATIB-
HOMY JISYSHHIO ¢ ITOCIeNyIolell IydeBoll Teparvei, coctaBuia: Opu
ry6use visasu 5—10 v — 96,142,1%, 10—15 vm — 72,518,3%,
6omee 15 MM — 5019,3%, 9TM DaHHBIC JOCTOBEPHO Pa3Mua/IVCh
©<0,03). ¥V XeHIIIH, KOTOPHIM Ha IIEPBOM STalle IPOBOIMIACH TIPEHO~
TEPALMOHHAST JIyJeBas Tepartus, [IPOU3BEICH aHAIU3 PE3YNBTATOB JIeYe-
HISL TOJIBKO B ABYX IPYIIIIAX B CBSI3U C TeM, YTO IyOMHa HHBa3uX Oonee
15 MM ObIIa OTMEYEHA TONBKO YV 2 TIAIFEHTOK, & S-JIeTHSISI BEDKHBae-
MOCTb cOCTaBmia: MHBasyg 5—I10 MM — 93,943,0%, 10—15 v —
71,4+11,1%, 9TH BaHHBlE TAKKE JOCTOBEPHO pazmdaics (p<0,05).

B cBs13u ¢ TeM uTo ¥ 102 IMAI[HEHTOK Ha ITePBOM STATIE IIPOBOAMIOCH
NydeBoe JieueHue (Y 46 — BHYTPUIIONOCTHOE, 4 Y 56 — NHUCTAHITHOH~
HOE), HaMW NIPOBEICH AHANN3 BISHUSI METoAA TIpefonepaloHHON
JIYYEBOH TepalliM Ha PEe3yNBIATHl JieueHus. [IAThneTHas BEDKIBac-
MOCTB JXeHIITIH, KOTOPBIM IIPOBOMIIACH BHYTPHIIONOCTHAA Teparvis,
cocTaswa 95,243,2%, a npy NPEMEHEHIH JUCTAHIIIOHHOTO O0Iyde-
Husg — 88,514,3%. D1y maHHBie OCTOBEPHO pasmudamucs (p<0,05).

YyuTeIBas, 4T0 B KOJIMYECTBSHHOM 1 TIPOIIEHTHOM OTHOIICHUM
BHYTPHIIONOCTHO® JISUeHNe IIPOBOAMIOCH B OCHOBHOM Y ITAUHCH-
TOK ¢ pa3sMepaM¥l OXyXOJM, He NpepbimaomumMy 4 cM, — 91,3% B
cpaBHeHUH ¢ 76,8% I1py MYICTAHLIMOHHOM OBJIYYSHIH, MOXHO CIe-
JaTh BHIBOHN 0 Gonpmieii 3¢hdHEKTUBHOCTH METOTUKH BHYTPUTIONO-
CTHOXO OOJIyYeHHS TIPH YKa3aHHbIX pa3Mepax IePBUYHOM OITyXOIH.

B gamreii paboTe IPH ITIAHOBOM THCTOJOTHYECKOM HICCIIEOBa-
HUM YEAJEHHOrO MaTepraia BceM OOJBbHBIM, KOTOPEIM Ha IIEPBOM
3TAIlE BHIIIOIHEHA IpeIonepalliOHHAs JIyIeBast TEPaIs, IIPOBOSU~
JIOCH OIIpelieSieHie CTerieHy MYIeBOTo TIOBpeXIeHus oIyxony. Ha
OCHOBAHUU MOPGDOMOTUUECKHNX KPUTEPHER, ONMCHBAIOLIMX CTe-
TIeHb M3MEHEHMSI TKAHH OITYXOJNH IO BO3IEHCTBUEM MOHU3UPYIO-
1IEro MBIYYeHH, pa3paboTaHHbIX OTEYSCTBEHHON IHKOIOY THUCTO-
s1oroB [4], GBUIM BRIIEIEHE! 4 CTEIIeHY JIyIeBoro IaroMopdosa: 1-4
CTeIeHb — e9eOHE TaroMopdo3 NPakTHYECKH OTCYTCTBOBaN Y 13
(12,8%) xKeHMUH; 2-51 CTEIleHb — YMEPESHHO BBIPAXECHHBIN Jeue6-
HEBLE Taromopdos BeseaeH v 33 (32,3%) mallMeHToK; 3-4 CTeleHb
— BRIpaXeHHBIA HeuebHbI TaroMopdos 6501 ¥ 36 (35,3%) Gomb-
HEIX; 4-51 — CTeIeHb: OTCYTCTBHE XKM3HECTIOCOOHBIX KIIETOK paka B
HcCeIyeMOM MaTepralte Hadmonarock v 20 (19,6%) namerTox.

VauTEBAS BAKHOCTS IPOFHOCTHYECKOrO 3HAYCHYS] CTEICHH JTyJe-
BOTO MTOBPESKICHYIS OITyXOJV, HaMM OBUIa TIPOU3BEICHA OLICHKA BIMS-
HST 3TOTO (DaKTOpa HA BEDKMBAEMOCTH OOMHHBLX, KOTOPHIM GBUIa IPO-
BelleHa IIpefollepallMoHHasd JydeBas Teparsi. Ilpwm aHammse
BEDKUBASMOCTH OTMEYEHO, UTo Bee 20 marpesToK ¢ 4-1i CTEIIeHBIO JTy-
yeporo maroMopdosa GeUm XMBH 5 JieT 663 MPU3HAKOB PeIiBa U
METACTA30B. S-JCTHIS BHXIIBAEMOCTh TAKKE COCTABHNA: 3-5 CTETIEHD
maroMopdosa — 96,6+3,2%, 2-a cremeHb mTaToMopdosa —
87,5+5,8%, 1-a crenens maroMopdoza — 83,319,7%. Ilpu aHamuse
TI0Ka3areseil BEDKIBASMOCTH PAsHIIA MEXIY Ipyriavu ¢ 1-if u 2-it
CTETIEHBIO JYIEBOT0 aroMopdo3a GRUIA CTATECTAIECKH HEOCTOBED-
Hoit (p=0,32), Kax ¥ pa3Hulla B BEDKMBAGMOCTH IALMEHTOK C BBIPa-
XeHHEIMI GopMaMi HOCTIYIeBLIX peakimii (p=0,24), OMHaKO pe3yib-
TATH JISYSHIS XEHINMH, V KOTOPBIX OTMEYEH BBIPAKEHHBIA JIyIeBOit
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radiotherapy. In younger women surgery as the first treatment
modality is more reasonable since it allows ovarian function to be
preserved by transposition because if their tumor invasion is more
than 5 mm these women need radiotherapy with its type depending
upon tumor size.

Preoperative radiotherapy with surgery to follow seems optimal
for tumors 2 to 4 cm in size, intracavitary regimens being preferable.

For tumors greater than 4 cm treatment starts with radiother-
apy with distant regimens preferable. Surgery as first treatment
modality is undertaken in this category of patients only by vital
indications such as resistant tumor bleeding.

In cases undergoing preoperative radiotherapy degree of ther-
apeutic pathomorphosis is an important factor to determine
postoperative treatment strategy as concerns addition of distant
to intracavitary and associated to distant irradiation.

Modifications of extended extirpation of the womb are meth-
ods of choice in surgery for stage IB cervical carcinoma. If surgery
is Iimited to simple extirpation of the womb or extirpation of the
womb plus lymphadenectomy, postoperative radiotherapy
improves the results to the same degree as in cases undergoing
extended surgery. It should be mentioned that this conclusion is
valid only for tumors less than 4 cm and invasion less than 15 mm.

Conclusions. 1. Age and tumor differentiation have no effect
on treatment outcomes and 5-years survival of patients with stage
IB squamous-cell cervical carcinoma irrespective of succession
of surgery and radiotherapy.

2. Tumor emboli in the lymphatic cleft lumen have no effect
on treatment outcomes and survival of patients receiving combi-
nation modality treatment (different combinations of surgery
and irradiation) in stage IB squamous-cell cervical carcinoma.

3. Principal prognostic factors in patients receiving surgery as
first treatment modality are (in descending order of significance)
tumor invasion depth, tumor size, type of tumor growth (model
probability 0.00011).

4. Principal prognostic factors in patients receiving preopera-
tive radiotherapy are (in descending order of significance) degree
of therapeutic tumor pathomorphosis, depth of tumor invasion
into uterine stroma, type of preoperative radiotherapy, tumor
size (model probability 0.0027).

5. Among patients with stage IB cervical carcinoma receiving
preoperative radiotherapy women given intracavitary irradiation
had a better 5-year survival (95.2%) than those receiving distant
irradiation (88.5%).

6. Degree of postradiation pathomorphosis of the tumor is
both an important measure of irradiation response and a test for
additional postoperative therapy.

7. Preoperative radiotherapy in patients with stage IB cervical
carcinoma 2-4 cm in size resulted in improved 5-year survival
(93.1+£2.7%) as compared with cases undergoing surgery with
radiotherapy to follow (82.6+4.8%).

mraroMopho3 ormyxom (3—4-s1 CTeleHs) OBUIH JOCTOBEPHO JIyd-
e, yeM Ipu 1—2-# creneru coorseTcTBerHO (p<0,05).
TlonmygenHsble pe3yabTaTH IIOKA3BIBAIOT, YTO ONpE/eICHUE
CTEIIeHN JIyISBOTO TTaToMOopd03a CIYKUT He TOIBKO TIOKa3ate~
J1eM 2P GEKTHBHOCTH IPOBEISHHOM Ty4eBO¥ Tepanii X 9yBCT-
BUTENILHOCTH OIYXOJIEBOM TKAHW K TIOCICHHEW, a SBIIeTCS
BAXHBIM (DaKTOPOM B OIIPEHEICHIM IPOrH03a 3260716 BAHUS.
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TlonBomst MTOTH M3IIOKEHHOTO, MOXKHO OIIPEAE/UTE OCHOBHEIC Ha-
TIpaBRieHyss KOMOMHVPOBAHHOTO JISYEHIS IIocKoKIerogroro PITM
IB cramuu. Yaureipag To, YTO TIyOMHA MHBA3WM OIIYXOJM B CTPOMY
TNEeHKH MaTKH ONPERCSISICTCS TOJNBKO NPY TIIAHOBOM THCTOIOTYIEC-
KOM VCCHETOBAHMI YOATISHHOTO TperapaTa, OCHOBHBIM (DaKTOpoOM,
BIMAIONIMM HA BHIGOP METOJA MEPBUYHOTO JIEYCHUS, SRIEIETCS pas-
Mep Ommyxoyd. Pe3y/srarel S-TeTHel BEDKMBacMOCTH CBIHETENLCTBY~
0T, YTO IIPY PasMepax MepBIIHOM OIYXOJIH, He IIPEBEMIAIONIIX 2 CM,
JIeYeHMe MOXET OBITh HAYATO KaK C OTEPaTHMBHOIO BMEIIATENLCTBA,
Tax ¥ ¢ JIyIeBOH Teparmay. Y MOJOABIX XEHIIWH OIEpaTUBHOE BMEIIa-
TeabCTBO Oymer Golee OMPaBHaHO C IIENBIO0 COXpaHeHMsa (QyHKIH
SUYHVKOB ITyTEM UX TPAHCITO3UIIMHI, TaK KaK eCJI IIPX TUCTONOTIge-
CKOM MICCIEHOBAHIY DIyOHHA MHBa3HH IPEBHIIACT 5 MM, 2TH Ial-
€HTKY HYKIAIOTCA B AOTIONHITENEHOM JIyYeBOM JISYCHIM, BEIOOD KO~
TOPOTO OIPEeEISIeTCS ITapaMeTPaMyl POCTA OITyXOJH.

IIpu pasMepax Omyxony 2—4 cM OIITEMaTTBHBIM BEIOOPOM METO-
JIAKY KOMOMHVWPOBAHHOTO JISUeHNS SBIeTCs IpOBeAeHUe Ha Iep-
BOM 3Talle MIPEIONePaIMOHHOM IYYEBO Tepartuy, IPU 3TOM IIpe/i-
TIOYTEHHe OTHASTCA BHYTPHIIOIOCTHOMY JIEUCHUIO.

Ilpu pasMepax OUYXONH, IIPEBBILIAIONINX 4 CM, JIEIeHHE TO/IK-
HO HAYHMHATECS C JYYEBOU Tepalvy, IPU 5TOM TIPEHIIOUTEHME OT-
JlaeTcs MUCTAHIOHHOMY MeTony. Onepaiysi, Kak NepBHYHbIH Me-
TOJ JIEUEHMsI, B OTUX CIIYYasx NOJDKHA BBIIONHATHCS TOMBKO IO
KU3HEHHBIM TI0KA3aHUAM, KAKUM MOXET SIBJLITHCS He IIpeKpaia-
olIeecd KpOBOTEYEHUE M3 OIYXOIH.

TIpu npoBeaeHNM TIPEIOIEPAITMOHHOTO JIYYEBOIO JISUEHWS OIpe-
JIeJICHUEe CTellEHH JIyICBOI0 IIOBPEXKHEHUS OIIYXOMU SIBISIETCA BaX-
HeimuM hakTopoM IS OTPEHEIEHHs IOKAZAHIHI K IPUMEHEHHUIO B
TOCTIEOTIEPAIIMOHHOM NEPUOJIE TATBHEHIIIET0 JIeYeHNs, B YaCTHOCTH
JIOTIOTHEHYIIO BHYTPHIOIIOCTHOM JIydIeBOl Tepanuy ZUCTAHIMOHHOI,
a TMCTaHUMIOHHOM — COYeTaHHOIA.

MeTonoM Bb160pa 06heMa OTIEPALFH Y OOJBHBIX ILTOCKOKIETOY-
HeM PIIM IB cragum siBNSOTCS pas3iudHble MOAMGbHKAIIH pac-
MYIPeHHEBIX SKCTHpHaNnyil Marku. OIHaKO, TI0 HAllMM JaHHBIM, €C-
JIA OTIEPATHBHOE BMEILUATEIILCTBO 10 TéM MM WHBEIM IpHYUHAM
OBUIO OrPAHUYEHO IPOCTOM SKCTUpTIALME MaTKH WM SKCTUpPIIa-
HMei MaTKH ¢ TuMdaneHaKTOMuUel, IIPOBENCHHUE B ITOCHCOTIepalTi-
OHHOM TIepHOIe aNeKBaTHOM MydeBOM Teparuy TIO3BOJSIET TONIy-
YUThH Pe3YJIETATH JIEeYeHUs, He OTIMJIAIOIIiecs] OT CIyJacs, Korma
BHINONHSINCE paciiipeHHble onepanuu. Heobxonumo Lo6aBUTh,
YTO 9TO YTBEPKACHHE MOKET UMETh BEC IIPU pasMepax OIyX0iH, He
TPEBLIIAIOIIM 4 CM ¥ TIyOUHe NHBa3uu He Oonee 15 MM.

Boemogp1 1. Bospact GonbHBIX u creneHb nuddepeHINPOBKUA
OTIyXOJK HE OKA3hIBAIOT TMPOTHOCTHYECKH 3HAUMMOTO BAUSHUL Ha
PE3YAETaTH KOMOMHHUPOBAHHOTO JIEUCHMS] M S5-JIETHIOK BBLKMBAE-
MocTb GonpHbIX IUTocKoKIeToyHEM PIIIM IB cramuu ne3aBUCHMO
OT ITOCTELOBATEMHHOCTH TIPAMEHEHIST XUPYPTUYECKOTO Y IYYEBOTO
METOIOB JIe4eGHOIO BO3NEHCTBUSL.

2. Hanwdne OIIyxoJeBhIX 3MO0JI0B B IIPOCBETE TUM@PATHYECKIAX
meneil He BIUseT Ha Pe3yJIETaThL ICUSHNS ¥ BEDKUBaeMOCTb Tl -
€HTOK IIpH IIPOBEACHUH KOMOMHHPOBAHHOTO JIEYSHUS (OIIepaTuB-
HOE ¥ Iy9eBoe B PasIMYHbIX KOMOWHAIWIX) ¥ OONBHBIX IUTOCKO-
wirerognsiM PIIM 1B cTagum.

3. OCHOBHBIMM IIPOTHOCTHMYECKW 3HAYUMBIMU arTopamu ¥
GONBHEIX, KOTOPBIM Ha TIEPBOM 3Talle KOMOMHUPOBAHHOIO JIede-
HFSI BHIIONHEHO OITEPaTHBHOE BMEIIATENLCTBO, SBISIOTCS B IIO-
PANKe 3HAYMMOCTYL DIyCHHA WHBA3KUK OIYXONH B CTPOMY IIeHKU

MAaTKH, pa3MEpHI TIEPBUYHON OIIYXOJIH, XapaKTep POCTa OILyX0-
i (BeposTHOCTE Momenu 0,00011).,

4. TIpu npoBefeHuM JTy4eBOU Tepaluy Ha IEPROM STalle
KOMOMHUPOBAHHOIO JeyeHus OGONBHBIX ILIOCKOKIETOYHBIM
PIIIM IB cramum 0CHOBHBIMH TIPOTHOCTHIECKUMYE hakTOpaMu
110 Mepe 3HAYMMOCTY SIBIISLIOTCS: CTEIIEHD JIy4eBOIO TIATOMOD-
oza omyxonu, KIyOMHa MHBa3UU OIYXOMU B CTPOMY INEMKU
MAaTKW, BUJ, TIPEJOIICPAIMOHHON JYIeBOR Tepamyy, pasMephbl
omyxoiu (BepoaTHocTs Moaenu 0,0027).

5. Tlpu IpOBeIeHIM IPSIOTICPAITIOHHOIO OONYICSHM JIyIIe
Pe3YJIBTaTEl S-JIeTHEH BBDKMBACMOCTH NOCTUTHYTHL ¥ OOMLHBIX
1iockoknerounsmM PITIM IB cragyu, NOmy4MBIINX BHYTPHIIO-
JIOCTHYyIO Tepato (95,2%), B CpaBHEHMI C TPYIIION SKEHINAH,
KOTOPBIM OBUIO IIPOBEIEHO MUCTAHIMOHHOE JieueHue (88,5%).

6. Onpeneneryie CTENECHH TOCTIYYEBOro NaToMopdo3a omy-
XOJNHU ABISIETCH HE TONBKO BAXHBIM TIOKazatelieM 3(dhexTHn-
HOCTH JIy9eBOH TEparmy, HO ¥ HOCUT BaXHeHiee IporHoCT-
geckoe 3HaueHue, MO3BOJIIIONIEE OIpPEeNeNUTh IIOKA3aHus K
HEOOXOAUMOCTH IIPUMEHEHNS B IIOCIEOIePallIOHHOM IIEPHO-
Jie TOTIONHUTEIbHBIX METONOB JICYCHS.

7. TlpumeHesue IIpenoIepaliONHOM TYyYeBORX Tepanun y
GompHEIX TWTockoxyerouHsiM PIIIM IB cramum ¢ pasMepamMu
TIEPBAYHOM ONyXOM: 2—4 CM ITO3BOJIIIO IONYYHUTH JIYUIUE
pe3ynsTaThl S-netHelt BerkuBaeMocTy (93,152,7%) B cpasHe-
HUM C TPYIIOH NAIUEHTOK, KOTOPBIM HA IIEPBOM 3TAllE BhI-
IOJTHEHO OIEPaTURHOE BMemaTenbeTro (82,614,8%) ¢ mocne-
JOYIOLIe JIydeBoi Tepamueil.
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